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Questionnaire – Personal Directive 
 

Date:      

 

Your Name:                

Address & Postal Code:              

               

Phone:       Fax:       E-mail:      

 

1. Name an agent (this is that will make personal decisions for you if you should lose the 

capacity to make them for yourself).  

Name of agent:              

Address & Postal Code:              

               

Phone:       Fax:       E-mail:      

Relationship:         Age:     

 

2. If you want more than one agent to act together (joint agents),  name the other agent or 

agents here:  

 

Name of agent:              

Address & Postal Code:              

Phone:       Fax:       E-mail:      

Relationship:         Age:     

 

Name of agent:              

Address & Postal Code:              

Phone:       Fax:       E-mail:      

Relationship:         Age:     
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3. If you are naming more than two agents,  do they make decisions on a majority basis or 

do they all have to agree?  

 

□ on a majority basis 

□ they all have to agree 

 

4. If you are not naming joint agents and your first-named agent cannot or will not act,  

name your second choice here:  

Name of agent:              

Address & Postal Code:              

Phone:       Fax:       E-mail:      

Relationship:         Age:     

 

5. If your second-named agent cannot or will not act,  name your third choice here:  

Name of agent:              

Address & Postal Code:              

Phone:       Fax:       E-mail:      

Relationship:         Age:     

 

6. Indicate who should decide whether or not you have lost the capacity to make decisions 

about any personal matter:  

 

□ Your attending physician 

□ Two medical doctors 

□ Your attending physician and your agent 

□ Your agent 

□ Other – Name:          
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7. Do you want notice of the decisions that lack capacity made by your Agent to be given to 

anyone?  If so,  please specify:  

 

Name:               

Address & Postal Code:              

Phone:       Fax:       E-mail:      

Relationship:         Age:     

 
 

8. Do you want to donate your organs and tissue for transplantation purposes if at the 

time of your death you have any that would be useful for this purpose?  

 

□ Donate all organs or  □    Heart / Liver / Kidneys / Skin / Eyes 

 

□ Transplant □    Medical Education □    Scientific Research 

 

□ Do not consent 

 
 
 

9. What are your views about being kept alive artificially if there is no known hope of 

recovery?  

 
               

               

               

               

 

 

DECISIONS TO BE MADE BY AGENT 

Generally,  your agent has authority to make healthcare decisions,  where you live,  and who 

you can live and associate with.  

 

However,  your agent cannot make the below decisions unless you put in your Personal 

Directive that your agent has the authority to make those decisions.    

 

 

 



#2, 11410 – 27th Street SE 

Calgary, Alberta  T2Z 3R6 

Main (403) 398-2469 

quarryparklaw.com 
 

Page 4 of 4 

Please put a checkmark beside those items you wish included in your document:  

 

□ removal of tissue from living body for implantation in the body of another living person 

or for medical education or research purposes ;  

□ sterilization,  even if it is not medically necessary to protect the maker's health;  

□ psychosurgery:  means any procedure that,  by direct or indirect access to the brain,  

removes,  destroys or interrupts continuity of histologically normal brain tissue or that inserts 

electrodes for pulsed electrical stimulation for purpose of altering behavior or treating 

psychiatric illness (definition from the Mental Health Act);  

□ participation in reasonable trial of medical research or experimental medical 

treatment,  if the participation offers little or no potential benefit to you.  

 

Other medical directions to be included:  

 

If you have specific medical direction,  please provide it below.   You should seek specific 

wording from your health care provider.    Please keep in mind that you cannot leave 

instructions to order suicide,  euthanasia and other instructions prohibited by law.  

 

               

               

               

               

 

Please note that if you want a complicated medical clause prohibiting certain medical 

procedures to be done on you,  you will need to have your doctor supply us with such a clause 

for us to include in the personal directive.  

 

Do you wish to prevent anyone in particular:  

 

□ To be given access to information about you or your health care or to the record of 

personal decisions which your agent is required to keep?  

 

□ To make decisions for you or have their views play any part in the actions taken under 

your personal directive?  

 


